Readmission destination and risk of mortality after major surgery: An observational cohort study. Lancet 2015; 386:884-95.
What is publication bias in a meta-analysis? BMJ 2015; 351:h4419. doi: 10.1136/bmj. h4419.
Meta-analyses of randomized controlled trials are commonly published in anesthesia, pain, and intensive care journals because they may strengthen or invalidate a previous answer to a key question based on one or more individual clinical trial. However, multiple biases can be introduced when meta-analyses are performed. In this paper, the author provides an interactive, educational approach to understand some important biases associated with meta-analyses (reporting bias, and particularly publication bias). It provides a good opportunity for the reader to interpret meta-analyses more critically in the future. (Summary: J. Mantz. Image: J.P. Rathmell, modified from Levy et al. anesthesiology 2015; 123:796-806.) Safety, tolerability, and efficacy of idarucizumab for the reversal of the anticoagulant effect of dabigatran in healthy male volunteers: A randomised, placebo-controlled, double-blind phase 1 trial. Lancet 2015; 386:680-90. This paper published just 2 months after publication of the first randomized controlled trial on dabigatran reversal by idarucizumab, in the New England Journal of Medicine (see Science, Medicine, and the Anesthesiologist in the October 2015 issue). The first paper examined efficacy, and this follow-up publication examined safety as the primary endpoint. Together, these phase 1 results provide evidence that idarucizumab was associated with immediate, complete, and sustained reversal of anticoagulation induced by the direct thrombin inhibitor dabigatran in healthy men, and was well tolerated with no unexpected or clinically relevant safety concerns, supporting further clinical development. Acute brain injury is a devastating injury with clinical management challenges and marked long-term consequences for patients, their families, and our society. These injuries are typically sudden and unexpected and carry an uncertain prognosis, and their long-term outcome relies on early, rapid treatment decisions-decisions that are almost always made with surrogate decision makers. This article analyzes patient trajectories after acute brain injury. The complexity of dealing with unresolved issues in this domain is discussed in detail. The authors provide pragmatic recommendations for optimizing patient care at each stage from injury to death or long-term rehabilitation. Recent insights into posttraumatic immune dysfunction have defined new targets for immunointervention that hold promise for improving outcomes in such critically ill patients.
High Intraoperative Inspired Oxygen Does Not Increase Postoperative Supplemental Oxygen Requirements
High inspired oxygen may be reasonable in lower risk surgery to improve wound oxygenation.
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Accuracy of Ultrasound-guided Nerve Blocks of the Cervical Zygapophysial Joints
Ultrasound imaging was an accurate technique for cervical zygapophysial joint nerve blocks in volunteers. See the accompanying Editorial View on page 236.
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Estimation of the Contribution of Norketamine to Ketamineinduced Acute Pain Relief and Neurocognitive Impairment in Healthy Volunteers
Norketamine has an effect opposite to that of ketamine on pain relief.
399
Severe Emergence Agitation after Myringotomy in a 3-yr-old Child (Case Scenario)
Emergence agitation, the associated risk factors, and its prevention and treatment are discussed.
Factors Affecting Admission to Anesthesiology Residency in the United States: Choosing the Future of Our Specialty
The proportion of anesthesiology residents from U.S. medical schools has more than doubled since 1995. This retrospective cohort study evaluated the 2010 and 2011 residency applicants to determine the factors associated with a successful admission to residency training programs. The sample represented 58% of the total national applicant pool; 66% of the applicants successfully matched to anesthesiology. The odds for a successful match were higher for applicants from U.S. medical schools, those with United States Medical Licensing Examination scores greater than 210, younger applicants, and females. Prior graduate education or peerreviewed publications did not offer any advantage. This study suggests the potential for age and gender bias in the selection process. See the accompanying Editorial View on page 230.
What Factors Affect Intrapartum Maternal Temperature? A Prospective Cohort Study: Maternal Intrapartum Temperature
The cause of rises in intrapartum maternal temperature is not known. In this prospective study of 81 women scheduled for labor induction, hourly oral temperatures were recorded and analyzed based on race, body mass index, duration of labor, and time to epidural. Overall, temperature rose in a significant linear trend over time. Positive temperature trends were associated with significantly longer time from membrane rupture to delivery and higher body mass index. Temperature slopes did not differ before compared with after epidural analgesia. This study suggests that epidural analgesia alone does not increase the risk of high temperatures in intrapartum women.
Postoperative QT Interval Prolongation in Patients Undergoing Noncardiac Surgery under General Anesthesia
Electrocardiograms (ECG) can identify abnormal cardiac repolarization by observation of a prolonged QT interval. QT interval prolongation is often caused by drugs and can result in sudden cardiac death. In this ancillary study to the Vitamins in Nitrous Oxide trial, serial postoperative 12-lead ECG were obtained from 469 patients undergoing major noncardiac surgery under general anesthesia. Eighty percent of patients experienced a significant QT interval prolongation, and approximately half had increases greater than 440 ms at the end of surgery. One patient developed torsade de pointes. Drugs associated with prolonged QT interval included isoflurane, methadone, ketorolac, cefoxitin, zosyn, unasyn, epinephrine, ephedrine, and calcium. Although the exact cause of the association between perioperatively administered drugs and QT interval prolongation is not known, further study is warranted to determine the clinical relevance.
Time to epinephrine and survival after pediatric in-hospital cardiac arrest. JAMA 2015; 314:802-10.
Delay in administration of the first epinephrine dose is associated with decreased survival among adults after in-hospital, nonshockable cardiac arrest. Whether this association is true in the pediatric in-hospital cardiac arrest population remains unknown. One thousand five hundred and fifty-eight pediatric patients (median age, 9 months [interquartile range, 13 days to 5 yr]) with an in-hospital cardiac arrest and an initial nonshockable rhythm who received at least one dose of epinephrine were included in the cohort. The primary outcome was survival to hospital discharge. Among children with in-hospital cardiac arrest with an initial nonshockable rhythm who received epinephrine, delay in administration of epinephrine was associated with decreased chance of survival to hospital discharge, restoration of spontaneous circulation, 24-h survival, and survival to hospital discharge with a favorable neurologic outcome. Women show greater sensitivity to painful experimental stimuli and suffer more frequently from chronic pain, yet the mechanisms underlying these differences have remained elusive. A consortium of investigators now report that immune cell function may be at the root of these sex-related differences. Using models of nerve injury and inflammation, these investigators found that male, but not female, mice showed strong analgesic responses to glial inhibitors such as minocycline. Further experimentation revealed sex-specific differences in microglial P2RX4 expression. The role of the known sexually dimorphic expression of peroxisome proliferator activated receptors types α and γ on T cells was also studied. Activation of the male-predominant α form provided analgesia in male mice while the female-predominant γ form was more closely linked to analgesic responses in females. It is unknown whether similar differences in immune function might explain how men and women experience pain differently. The impact of rudeness on medical team performance: A randomized trial. Pediatrics 2015; 136:487-95.
Studies suggest that practitioner stressors may heighten iatrogenic events. Rudeness is one such stressor that impairs cognitive processes and team communication. This randomized double-blind simulation trial investigated the effects of rudeness on a neonatal intensive care unit team's performance. Teams exposed to rudeness demonstrated a significant decline in individual cognitive performance (diagnosis and management skills) and collaborative group performance (information sharing and asking for help). It appears that rudeness caused a decrease in individual practitioner performance and the collaborative team skills that might compensate for these negative individual effects. This article has significant implications for team performance among faculty and trainees. Rudeness may not just be an upsetting annoyance; this study demonstrates that rudeness may impact patient care and outcomes. (Summary: F.P. Cladys. Image: ©Thinkstock.) 
